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States &
Social Security Department ofJ@I'S@Y

LONG-TERM CARE FUNDING 12th November 2010

Purpose and type of consultation

The White Paper sets out the Minister for Sociausgy’s preferred option for a new
long-term care funding scheme.

Closing date:Friday 7th January 2011

Summary:

The Green Paper published earlier this year promptd responses from over
550 individuals as well as a number of organisatianand interested parties. In
light of their comments, the Minister for Social Seurity has acted on the clear

desire to change the current largely means-testegstem.

The responses have informed the firm proposals preated by the Minister in this
White Paper. At their core is the payment of a longerm care benefit from a new
ring-fenced fund, with contributions from employees the self-employed and
retired people. The document sets out the frameworlof the proposed scheme,

which will provide the basis for law drafting that will commence shortly.

Your observations and comments are invited on anyspect of the proposals. In
particular, the Minister welcomes comments on the Bptions presented for
consideration under means-testing — in short, whetr all assets up to an asset
limit of £500,000 should be disregarded or whetheonly the main residence

should be excluded, with a capital disregard of £2600 applied to all other assets.
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Please send your comments, by Friday 7th Januarypt

Mark Richardson

Policy Principal

Social Security Department
PO Box 55

La Motte Street

St. Helier

JE4 8PE

Tel: 447204 or e-mailm.richardson3@gov.je

The White Paper is available on the States websig:
Wwww.gov.je/government/consultations/current

Your submission: Please note that consultation regmses may be made public (sent to
other interested parties on request, sent to the 8diny Office, quoted in a published
report, reported in the media, published onwww.gov.je listed on a consultation
summary, etc.).

Please delete the following as appropriate:

| agree that my comments may be made public and atbuted to me

| agree that my comments may be made public but nattributed (i.e. anonymous)
| don’t want my comments made public
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WHITE PAPER
Long-term care funding — a new approach
Foreword by the Minister for Social Security

We are all living longer. This is a positive dey@itent, but it also creates challenges
for the community in which we live. We must trydasure as far as possible that we
remove the worry about funding future care needg pkbposals are intended to help
alleviate these worries.

When the Green Paper on long-term care funding pudished earlier this year, |
gave a commitment to return with a White Paper teefoe year-end. | am pleased to
say that | am now in a position to meet this uralénty.

My thinking on how best to proceed has been ciys¢al by the responses to the
Green Paper. | am grateful that over 550 membetbheopublic took the opportunity
to respond directly by completing a questionnairkile some stakeholders and other
interested parties let their views be known throwghmix of focus groups and
presentations. The consultation indicated strottgdy in the minds of respondents the
burden of individual liability at the core of thercent long-term care funding system
is unsatisfactory. There was a clear desire fongba

Of course, it is always easy to express discomtéthtcurrent arrangements, but often
it is much more difficult to agree on what shoudtd their place. However, in this
case, | was pleased to see that the consultatamuped a consensus on the preferred
way forward — in simple terms, it involves propestd create a new long-term care
benefit funded by additional Social Security cdmitions. This means that
responsibility for covering the cost of long-terare is transferred from the individual
to the community. The ring-fenced fund will medaege part of the cost of care fees.
It will remove the financial uncertainty and wothat many families currently face as
a close family member moves into care.

The impact of the new scheme will be to reduce ¢hset of long-term care to
individuals who have a reasonable level of assadéoa income at the time that they
need care. The amount many people will have totpegnselves will be much less
than under current arrangements and it means ltbahdéed to take a charge on the
property to pay the fees will largely be a thinglué past.

Giving people choice in how they are cared for aere that care is delivered is a
key underlying principle of this scheme and | usteend and share the desire
expressed by many who wish to remain in their oonmda for as long as possible. The
scheme | am proposing will facilitate this.

My proposals will help meet a commitment given hg Council of Ministers in the
States Strategic Plan to seek to manage the efitatsageing population.

The work involved in introducing a new long-termredunding scheme should not be
underestimated and | have set my officers a demgriitnetable. The aim is for the
long-term care benefit to be available during 2013.
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In presenting the principal elements of a propasaa long-term care funding system,
| am aware that some aspects are yet to be fidalidewever, | do not wish to delay
the White Paper on these grounds. The next milestoil be to debate primary

legislation by July 2011, which will establish tlegal framework of the scheme.

As always, | welcome comments from members of thdip and interested parties on
my proposals, particularly with regard to how timegy work in practice. My Assistant
Minister and | are seeking to introduce a new fagdystem that is affordable and is
both relatively easy to understand and to accessr ¥omments and observations can
help make these aims a reality.

In particular, this paper puts forward 2 suggesitr the treatment of assets under
the means-testing support for the cost of the goAgat. | will make a final decision
on this issue in the New Year, after receiving yie@dback.

The challenges that an ageing population posdgetéuture funding of long-term care
in Jersey — and elsewhere across the developed wodmain as real as ever and we
cannot afford to delay our response to these ev&hese proposals move us closer to
a workable and enduring solution.

Deputy 1.J. Gorst of St. Clement
Minister for Social Security
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Section 1
Executive summary

Jersey’s ageing population means the demand focastdof providing care is going
to rise substantially. The number of young adukeding care is also likely to
increase. The complexities of the current systeththe continued decline of family
support networks both add to the pressure for ahang

A new long-term care benefit will be introducedtthél meet a large part of the care
fees. There will be different rates of benefit ading to the level of care required.
Individuals requiring care will pay a fixed co-pagm towards day-to-day living
costs. Those who do not have the means to meebtpayment will receive Income
Support. Individuals will be permitted to ‘top-uphe benefit to pay for a more
expensive room or facilities if they wish.

Access to the long-term care benefit will be basedn objective assessment of care
needs and on meeting residency requirements. Subjdtese qualifications, the only
limit on access to care funding will be bed avaligbh Care needs will be assessed
through a placement tool. There will be 2 residerexyuirements: at least 10 years’
continuous residence as an adult at anytamd one year’s residence immediately
before claiming the benefit. Special residence irequents will be in place for young
adults and ministerial discretion will be appliedeixceptional cases.

The long-term care benefit will apply to stays imegulated care home where the
home has entered into an agreement with the S8eialirity Department. The new
scheme will apply to high-level care at home oreeriew Regulation of Care Law is
approved. Individuals receiving care at home wékkd an approved care package. The
benefit only covers long-term care on the Island.

A new ring-fenced fund will be established basedcompulsory contributions from
employees, the self-employed, and pensioners. Thidrdbe no earnings ceiling for
these contributions. The initial contribution raie around 1.5% will be fixed for
5 years. This rate assumes that the contributiotentiy the States of approximately
£30 million a year towards the cost of long-termecaill continue. The benefit will
be funded on a ‘pay as you go’ basis (today’s doutions paying for those claiming
the benefit today) with a small buffer built uppmtect against temporary variations.

The benefit will be available to all eligible claamis from day one of the scheme,
including those already in care on that day. Toieaeh this, there will be some

transitional funding. Individual contributions witle non-refundable. The scheme will
be administered by the Social Security Department.

The co-payment will be means-tested. Two optioespresented in this paper and a
firm decision will be taken following this final smd of public consultation. Under
both options, individuals will contribute their rdgr income towards the co-payment.

In Option 1, a total capital disregard of £500,00{ be applied to the combined

value of the main residence, savings and invessnémiy assets above this level will
be taken into account. It will be possible to defespayment charges by taking out a
bond held against the value of the main residemceradeemed when the property
next changes hands.
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In Option 2, the capital value of the main resigemtotally excluded. However, if
the main property is empty, it must be used to igi®ea rental income to help meet the
cost of the co-payment. A capital disregard of 8@6,is then applied to all other
assets, including other property, savings and inwvessts. Any assets above £25,000
must be used to meet co-payment charges beforessbested assistance is provided.

It is the intention that the new long-term careddférwill be available in 2013.
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Section 2
Long-term care funding — the pressures for change

Jersey’s ageing population means the demand for ancbst of providing care is
going to rise substantially. The number of young aalts needing care is also likely
to increase. The complexities of the current systerand the continued decline of
family support networks both add to the pressure fochange.

There are a number of reasons for introducing a seveme to fund long-term care.
The Green Paper published earlier this year covitigdarea in some detail, but it is
worth summarising the pressures that have prontptsk formal proposals. In a few
words, the cost of long-term care, particularlyector the elderly, is set to increase
dramatically and without some changes it is noarcleow this will continue to be
funded.

Increasing long-term care costs

The States currently funds long-term care to tme tof approximately £30 million a
year, with individuals paying an additional £25Imit. Under the present funding
arrangements, it cannot afford to continue to rtieete fast rising costs. The total cost
of care is likely to double from £55 million a yeat the moment to at least
£110 million by 2026 (at 2009 prices). Without nags additional revenue, there is
little prospect of the States being able to meesliare of these increasing costs.

Other funding pressures

There are other major pressures on States fundipgeaent. States departments will
see reduced budgets for the next 3 years anddes hiave been proposed. As well as
these short-term pressures, areas funded by SSeialrity contributions will be
subject to additional costs driven by the ageingatgraphic. Within the next 10 years
it will be necessary to review the funding of that8s old-age pension, to consider the
age at which pensions are payable, and to ackngeldtle increasing cost of
healthcare for an older population. Choices wilechdo be made between further
increases in contribution rates and restrictiorisanefit levels.

Jersey’s ageing population

In common with many developed countries, Jerseg{aufation is ageing. It is likely
that the number of people needing care will attleasible in the next 20 years and
will continue to rise after that. This in itself wid not necessarily be a cause for
concern, but when the proportion of elderly pedplehe population is increasing
relative to those of working age, potential difficegs emerge — not least financial.
Latest estimates are that care costs will doubleah terms (not including inflation)
by 2026. This occurs at a time when there will benynfewer working age people
paying taxes. So, at a time when the amount of mmomeded is rising, the pot of
money — as presently constituted — to fund the ssog care is diminishing. A good
indicator of the pressures we face is the pensismgport ratio (PSR) — the number of
pensioners relative to the number of contributbr2006, the PSR was estimated to
be 4.4l (i.e. 4.4 people of working age to each ipees); in 2066 it is predicted to
be 1.8

! Report by the Government Actuary’s Departmenttendondition of the Jersey Social
Security Fund as at 31st December 2006, p.3
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Estimated growth in Jersey population 2006—2036

Resident population (Jersey) 2006 2016 2026 2036
0-15 years old 15,717 14,545 13,902 14,264
Adults aged 16-64 60,079 59,112 57,747 54,101
All adults aged over 65 13,597 18,036 23,373| 28,563
Adults aged over 80 3,567 4,754 7,128| 10,024

Of course, ageing affects people in different walydifferent times. Older people are
a diverse group and old age does not automatiegilyate with accompanying illness
and dependency. Some people in their 80s and $@s itidependently in the

community, while others in their 60s or 70s requietp. There is no single point at
which a person becomes dependent. However, appatediymone in four 65-year-olds

can expect to enter residential care later in theis® And the increase in the number
of older people means that in absolute terms timebewn requiring care will increase
and therefore costs will rise.

Current care provision in Jersey
The Green Paper published earlier this year destribhe different types of care
provision available in the Island and made infornestimates of current funding
arrangements. In summary, the total annual costoof-term care in Jersey |s
estimated to be in the region of £55 million, wiflealth and Social Services funding
£16 million (largely the cost of nursing care andrs to group homes for youngder
adults with special needs), Social Security fundiig million (principally through
elements of Income Support) and private individdalsding their own care to the
tune of £25 million.

With a growing recognition of the financial presssiron the Island caused by the
ageing population, a review of long-term care fagdensures that the growth in costs
can be met into the future.

Complexity of current arrangements

Another pressure for change is the complexity @f tarrent system with different

funding streams available for different types ofecand provided by different States
departments. At the moment, some aspects of nucsirgand community-based care
in Jersey are either provided free or are heavilysilised. Other types of personal
and residential care are not available free. THasding mechanisms have been
developed over many years to address specific neethe time. Unfortunately, the

net result now provides inconsistent support. Speeple with high needs pay for

most of their own care; others with similar needs [ess. It could be argued that the
system is no longer fit for purpose.

2 Statistics Unit Population model, assuming net ignation of 150 households per annum
% Shaping the future of care together, July 2009 [Bliéen Paper], p.88
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Analysis of annual funding of long-term care costs2009

Care type HSSD SSD means- Client Private clients | Total
provision of tested (Income | payments | meeting their
free or Support) towards full care and
subsidised care | assistance with | means- accommodation
(including some| care and tested/ costs
accommodation| accommodation| subsidised
Costs) costs provision
(£ million) (£ million) (£ million) | (£ million) (£ million)
Nursing 8.1 1.6 3.0 8.2 20.9
care home
65+
Residential - 7.2 14 11.2 19.8
care home
65+
Under 65 5.3 4.1 0.3 0.2 9.9
care homes
Community 2.7 0.5 0.7 0.5 4.4
care — all
ages
Total 16.1 134 5.4 20.1 55.0

Growth in number of young adults needing long-terncare

Long-term care is not just about providing care fuder people. A growing
population of younger adults with disabilities i&ely to have increasing care
requirements. For example, a few decades ago,rehildorn with Down’s syndrome
in the UK would expect to live into their mid-20spw they can live into their 50s.
Locally, the Community Living Strategy for adultsithiv special needs (learning
disabilities and autistic spectrum disorders) idientt 34 additional individuals likely
to need care services over the 5-year period 2@ia-2

Decline of family support networks

Continuing societal changes are affecting the dehian externally-provided care —
and this is true in Jersey as much as elsewhesalitibmally, many families have
provided informal care to their relatives. Grown-ahpldren often lived close to their
parents and extended family networks were commaomwadays, smaller family sizes
and a much more mobile workforce mean that manypleedo not live close to

relatives and the opportunities for informal care eeduced. Jersey has one of the

highest female participation rates in the westeorldv In such circumstances it is
hard for the woman (it usually is the woman) to bom both extensive caring and
work responsibilities. If these general trends rwd, there will be a greater need for
more formal, paid care which will add to future tsos

Guernsey long-term care insurance scheme

A long-term care insurance scheme is already dpgrat Guernsey. While there are
differences between the islands, the arrangementuosister island have helped to
inform the proposals set out in this White Papére Thain points of the Guernsey
scheme are outlined in Appendix 2.

*UK Green Paper, p.38
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What do we mean by long-term care?

This White Paper covers the long-term care fundipglicable to adults who are

deemed to have at least a certain level of perstaral needs. They need long-term

help with the activities of daily living (washindressing, etc.) and their care needs

such that they would be eligible for a place inraeechome — although this care could

be delivered in their own home through communitgdehcare packages, subject
this being deemed safe and cost-effective by adabiemhealthcare professionals.

The White Paper does not consider those who have lnoted care needs. Howeve

if community support is built up over the next fgears, the question of whether thé
funding system should be extended to cover peopth such needs could he

considered.
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Section 3
The new long-term care benefit

A new long-term care benefit will be introduced tha will meet a large part of the
care fees. There will be different rates of benefiaccording to the level of care
required. Individuals requiring care will pay a fixed co-payment towards day-to-
day living costs. Those who do not have the means meet the co-payment can
apply for assistance through Income Support. Indivdluals will be permitted to
‘top-up’ the benefit to pay for a more expensive rom or facilities if they wish.

Central to the funding proposals in this White Rapé¢he introduction of a new long-
term care benefit (LTCB). This approach is effesljv ‘option 4’ in the funding
options set out in the Green Paper. Over 60% qforedents to the consultation
thought this option either ‘highly acceptable’ @cteptable’ — the highest positive
score of the 4 options.

The 4 options presented for consideration in the-@rm care Green Paper were:

Option 1 — Keep the current system (a variety oidfog methods; many individuals
meet full cost of own care)
Option 2 — Charge for all long-term care serviaed atroduce a consistent means test
Option 3 — Provide all long-term care services fiethe point of use
Option 4 — Introduce a new benefit that covers soare costs for everyone needing
care, with people meeting their everyday housind)lsng costs

Subject to meeting certain eligibility criteria és8ection 5), the LTCB will be paid to
all individuals who qualify, regardless of incomeassets. This reflects a desire for
the risk attached to long-term care funding to Ipeead across the population
generally, rather than borne solely by the indigldrequiring care. Payment of the
benefit will not guarantee access to a placemeaninparticular care home and will
depend on beds being available.

Co-payment

The benefit will meet much of the cost of care icase home. It will be coupled to a
co-payment that will be subject to means-testirtge To-payment recognises the day-
to-day living costs that we all face — whereverliwve.

Together, the benefit and the co-payment will biicdent to fund care and residence
in a standard room in a regulated care home. Fakassistance will be available
through Income Support for those whose financialasion is such that they cannot
pay the full co-payment. This will require a fukdaration of all income and assets.
The co-payment will be payable to the care home.

Some individual liability

Retaining an individual contribution (the co-paymehelps limit the amount of
money that has to be raised for the fund and insi¢laat those who can afford it will
contribute towards the cost of their everyday livexpenses while in care. There is no
particular reason why the public should subsidizgscsuch as food and heating (that
we all need to pay for) for someone living in aecéwome if they have sufficient
income to meet these costs themselves. (Furtheusti®n of means-testing is in
Section 7.)
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Exact fee levels still to be agreed

There are a number of important issues that rermine resolved in regard to the
long-term care benefit — particularly the numberlefels of care benefit and their
value and the exact split between the care besmafithe co-payment.

Decisions about the number of levels of long-tearedenefit and their value relate to
the type of care that individuals require. For eplanthe fees for someone requiring
nursing care — which by definition requires the Wlezlge and skills of a qualified
registered nurse — will be more expensive thanfélee for a stay in residential care
where the provision of personal care — care thsis@swith the normal activities of
daily life, for example personal toilet, eating atdhking — is required and can be
provided by a care assistant.

The current funding system sees States support lzaseind 3 fee levels: residential
care; higher dependency residential care; and mwmrsiare. Further work will
determine the number of fee rates to be used &®LTCB. From initial discussions it
is likely that additional fee levels may be neettedover specialist areas such as EMI
(elderly mentally ill) — dementia care, for examplso that they relate more closely to
the range of care required.

The intention is that fee levels should be cleat aasily understood, offer value for

money and be considered fair by the public. Theralso a recognition that fees will

need to be set at levels that will maintain ancbaerege healthy private and voluntary
sector provision, with a range of facilities avhiat the standard rate. In reality, as
now, it is likely that there will be a mix of prigg policies in the care homes.

The value of the LTCB will vary according to thevéd of care required, but the
co-payment willremain constant. So no matter what type of care is required, the
co-payment will be at a single standard rate.

Determining the level of the co-payment

The co-payment recognises the accommodation ang-dag living costs that we all
face, but which are being met by the care homéiéncase of someone in long-term
care. The Green Paper published earlier this yaated the figure used in the UK
Green Paper of £267 a week, while pointing out thatequivalent cost in Jersey was
likely to be somewhat highér.

Setting the level of the co-payment is not an esagnce and there are a number of
considerations that have to be taken into account.

A low co-payment means that more of the cost of éemet from the dedicated fund
and requires a higher contribution rate; howeuss, would minimise the number of
people needing additional means-tested supportt pxsple would be able to afford
the co-payment, but this also means that many peaplo could afford to pay a

® This figure — £266.70 a week to be exact — isrigkem ‘Analysing the costs and benefits of
social care funding arrangements in England: tecthmeport’ by Julien Forder and Jose-Luis
Fernandez PSSRU Discussion Paper 2644, July 2009 rdport outlines the analytical work
that was commissioned by the Department of Healfieé¢d into the development of a UK
Green Paper. Separately, Professor Forder is th#Hi&ocial Security and Housing
Scrutiny Panel’s expert in respect of long-ternedanding.
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higher co-payment would not be paying towards espsthat they could easily afford
to pay for themselves.

A higher co-payment would mean a lower overall dbntion rate, but more people
would need to apply for means-tested assistancéigh co-payment would also
collect the highest contribution from those thatildoafford to pay towards their own
living costs.

The co-payment must not be set artificially low lsubat it becomes attractive for
people (who qualify through the placement tool)etder a care home on financial
grounds alone. This could be the case if the daution to accommodation and living
expenses in a care home is lower than the costhitbandividual would pay for these
services in their own home.

In Guernsey, the weekly co-payment is £165.62, thet design of its scheme is

different and does not include the cost of carbasbe. Therefore the concern about
inadvertently creating a financial incentive to rade a care home on cost grounds
alone does not apply in Guernsey.

The level of the co-payment must also take intcoant the income levels of older
people. Some of this group have additional incorbheva and beyond the Jersey
Social Security pension — perhaps from occupati@egisions or from savings and
investments. The recently released Income DisiobhuSurvey will provide useful
data in this respect.

Overall, a balance has to be struck, among othegghbetween the financial interests
and capabilities of pensioners (who are most likelytake up the LTCB) and the
financial pressures facing the working populatibfany of the latter will be paying
into the fund for many years, but will never acckswding as they will not require
care.

A co-payment of, say, £300 a week, would be muetetothan the amount many
people are paying now for care — some individuegdsbearing the full cost of nursing
care themselves, which could be up to £1,200 a week

Those whose income is insufficient to meet the apapent in full will be assisted
through Income Support. They will contribute theeggular income towards the
co-payment, retaining an agreed amount (£30.73 ek we 2010 under the current
system) as a personal allowance to ensure theyduawe money to use as they wish —
for example, on hairdressing, new clothes, perstilatries.

Ability to make top-up payments

The combined LTCB and co-payment will be sufficiemfund a standard room in a
variety of local care homes. However, under the selaeme there will also be scope
for individuals requiring care to ‘top-up’ this aomt. In doing so, they might want to
pay for higher-quality accommodation such as asopsom or a room with a view,
or perhaps additional services. This arrangemelit allow those with additional
resources to put the LTCB towards a more expertsive package.

The top-up payment will be a contractual arrangenbetween the individual (or a
third party) and the home — much like the contizetween self-payers and a care
home now. Care homes will be expected to takeealbanable efforts to ensure that
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anyone who opts for a top-up payment has the finhnmeans to sustain it, so that the
situation does not arise where their funds are @sted and the individual can no
longer afford the co-payment— which then has topmked up through Income

Support placing a burden on the taxpayer.

Under these proposals, the intention is to enc@ussgopen market in care homes, so
that individuals who meet the criteria to qualifyr the LTCB have the freedom to
choose where they want to receive care, subjethgéohome being registered and
licensed to provide the appropriate level of caeey.(nursing care) required. Of
course, the care home would have to have vacameidsbe willing to take the
individual.

Safeguarding the position of those who have high-itse care packages

In society there will always be some people whodnleege amounts of specialist

long-term care. An example could be someone wipaiialysed following an accident

and needs 24-hour nursing care for the rest of tiveis. These packages are tailored
to the needs of the individual and the cost willyvaonsiderably. This care can be
very expensive and while individuals will be aldeatccess the long-term care benefit
(and make the co-payment if they can), the costermethe combined LTCB and co-

payment will continue to be met by Health and So8&rvices and be funded from a
completely separate budget held and administerddi&ss.
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Section 4
Funding arrangements

A new ring-fenced fund will be established based onompulsory contributions

from employees, the self-employed, and pensionerShere will be no earnings
ceiling for the contributions. The initial contribution rate of around 1.5% will be

fixed for 5 years. This rate assumes that the coribution made by the States of
approximately £30 million a year towards the cost o long-term care will

continue. The benefit will be funded on a ‘pay as gqu go’ basis (today’'s
contributions paying for those claiming the benefittoday) with a small buffer

built up to protect against temporary variations.

The benefit will be available to all eligible clainants from day one of the scheme,
including those already in care on that day. To adbve this there will need to be
some transitional funding. Individual contributions will be non-refundable. The
scheme will be administered by the Social Securiyepartment.

Regular compulsory contributions

Funding long-term care through regular compulsamgticbutions (similar to social
security contributions) was the option suggesteth@consultation as being ‘highly
acceptable’ or ‘acceptable’ by the largest propartof people — over 70%. This
scored more highly than the other options — inéngg&ST or income tax or a one-off
compulsory contribution. It is appropriate that tbag-term care benefit should be
funded by levying additional compulsory social s@gucontributions. Everyone
could potentially take up the benefit — althoughgnaf us may be glad if we never
have to — so it seems fair that all should helglfiin

The contributions will be retained in a ring-fendehd which will only be used to
fund long-term care.

Contribution rate

The proposals from the fiscal strategy review witend social security contributions
to all earnings above the current earnings ceildgllecting contributions at all levels
has the effect that, in absolute terms, highererarwill be paying more into the long-
term care fund. These individuals are currently enltkely to fund their own care.
They are net gainers from the shift from individtiability to risk sharing across the
population, which this new scheme introduces. Réngpthe ceiling will have no
effect on workers earning below it.

From the outset, the intention is to set the cbatron rate at a level which will
sustain the fund for at least 5 years without frtincreases. Current estimates
suggest that a contribution rate of just under 1v@8tlld be required over the initial
5-year period. This will need to increase in theatkes that follow, as the disparity
between the number of older people requiring cacethe number of younger people
working is felt. This contribution rate assumesttbarrent levels of States funding
continue. If this is not the case, then the coatrdnm rate will need to be higher.

In the short term, there will need to be some fiteomal funding so that the benefit is
available to all eligible claimants from day ondloé scheme.
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Planning for a scheme such as this involves matkiragcial projections well into the
future and this is particularly challenging whemsidering what might happen with
long-term care. There are many variable factorgiranfrom the number of older
people, health expectancy, the availability of inal carers, medical advances and
the expectations of service users. There is anitalde degree of uncertainty as
projections of future demand for and expenditurecare and support are inevitably
sensitive to the assumptions on which they arecbdmjections should be regarded
as estimates: they are based on assumptions aeods tin drivers of demand, such|as
future needs, and are conditional on these assonpti

Important that pensioners contribute to the long-tem care fund

It is proposed that the dedicated long-term cargl fwill include contributions from
pensioners. At present, Jersey does not colledgalseecurity contributions from
people over pension age. While, overall, the respento the Green Paper were
marginally against the idea of raising contribuidrom pensioners, a small majority
of those pensioners who responded did supportitee i

In simple terms, if retired people do not contribtd the fund it will mean that people
of working age will have to pay more. This would f&rticularly onerous at a time

when the working age population is shrinking iratiein to the retired population. If

contributions are required from people over pensige, the percentage contribution
rate will be lower and the increases required tarkuyears will be less sharp.

As the proportion of pensioners in the populatiooréases in years to come, the
amount raised by working-age adults decreases. ffkigns that the contributions
raised from pensioners will become increasingly angmt over this period. For
example, if contributions to fund long-term care anly made by those under pension
age, the rate required by 2026 (with contributioeiing removed) will be in the order
of 3.4%. However, if pensioners contribute too ntliee rate is limited to 2.7%. As
well as making the burden more manageable foira#ly-generational fairness makes
the case for a pensioner contribution a compelting — especially at the time of
introducing the scheme when the first beneficiaokthe LTCB, in the main, will be
pensioners who have not had to pay into the fund.

Pensioner contribution based on income

The contribution from people over pension age Wwél based on their income (as
opposed to their earnings as they are not likelyetavorking). Generally, older people
will have fairly stable incomes, so basing contfidwis on the previous year’s income
as recorded in their tax assessment (as is likelype the case) should not pose
particular problems. Of course, not all pensioremes financially well-off and it is
proposed that there will be a minimum income lesellow which contributions will
not be collected. This could be linked to the inediax threshold for pensioners or it
could be set independently. Additional work neemi®e done in this area, including
the tax treatment of husband and wives.

Pensioner contributions under Guernsey’s scheme

By way of illustration, the Guernsey long-term cagheme collected £2.0 million
(12% of its contributions) in 2009 from those age@r 65. Approximately one-third
of Guernsey pensioners have sufficient income tdritmute to the scheme (the lower
income limit is £14,560 a year) and in 2009 theghgaaid in an average of just under
£10 a week.
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On the basis that contributions from Jersey persgowould increase contributions by
the same proportion as seen in Guernsey, a 1.5%ilmdion rate would raise an

estimated £3.3 million a year in Jersey from thisug. An initial analysis of Jersey
income tax data from 2007 confirms that the Gueriiiggires are likely to provide a

reasonable estimate for the income that could isedan Jersey.

Based on the estimate of pensioners currently gioyi 12% of contributions the
growth in pensioner numbers means that by 2026iqesrs would be providing 20%
of contributions. This would rise to 24% of totaintributions by 2036.

No employer contributions

Employers will not pay contributions to the longrecare fund. As research for the
Guernsey scheme stated: ‘... there is no justificatior requiring employers to
contribute to the scheme. This is because, unlikercsocial insurance benefits, there
is no direct link between a person’s employment hisdor her need for long-term
care, particularly if that need arises many ye#tes aetirement.’

States departmental funding should be committed tthe fund

At present, approximately £30 million of fundingmards long-term care is provided
annually through the Health and Social Services@uaal Security Departments. The
proposal is that this level of contribution willmnue and will be paid into the long-
term care fund. If this States funding did not amne, then it would mean more would
have to be raised in contributions from employaes@ensioners. Potentially, it could
mean a doubling of the initial rate.

Administration handled by the Social Security Depatment

Ring-fencing the fund so the monies collected aedufor the purposes intended is a
key aspect of the funding arrangement. As in Gurrithe separately identified long-
term care fund controlled by the Social Securityp&ement will have its own
financial statements, auditors and actuarial review

Using Social Security contributions as the vehfoleraising the necessary funds for
the new scheme is a practical solution. The S@z=alrity Department’s role includes
the collection of contributions and the payment adlininistration of benefits, so

adding the long-term care benefit to its portfadioservices would avoid the need to
create a new bureaucracy to deal with all theseecspof the scheme. It has
experience of residential care funding through inedSupport and is used to dealing
with means-testing arrangements. The payment shoaildelatively easy to collect

and, as with the current health insurance elemkBboial Security contributions, to

direct to the appropriate fund.

Pump-priming the fund

It is proposed that anyone who meets the eligybdiiteria will be able to receive the
LTCB from day one of the new schef&his will include those who are already in
care on that day. The consequence of this is tbat flay one of the new benefit being
available there will be a substantial cost to be& fram the fund in respect of care
fees.

® The existing fee arrangements will continue tolapiptil the day on which the scheme
comes into force, so any existing payments dubddtates up to that point — for example,
when a charge has been applied against a prop&vity kave to be honoured under the
original terms.
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To meet this initial cost, some transitional furgdimill be required. Once the benefit
starts to be paid, the contributions received epérter will be available to meet the
liabilities of the following quarter.

Contributions non-refundable

The dedicated social security contributions inte kbng-term care fund will not be
refundable and there will not be any provision pb aut. Contributors will be paying
for current beneficiaries (a “pay as you go” schemed will not be building up
personal funds within the scheme, so there couldeany withdrawal of such funds
when leaving the Island. Those who choose to inthemselves against the risk of
having to pay long-term care costs will not be atdeopt out of compulsory
contributions. Even if there was a raft of estdidis and competitive private insurance
products that focused on long-term care, such pimvimight not be maintained by
the individual or the cover might prove inadequatd therefore not meet the full cost
of care or might become exhausted if the care e@sired for a prolonged period.
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Section 5
Eligibility conditions

Access to the long-term care benefit will be basesh an objective assessment of
care needs and on meeting residency requirements. ulject to these
gualifications, the only limit on access to the car benefit will be bed availability.
Care needs will be assessed through a placement ltobhere will be 2 residency
requirements: at least 10 years’ continuous reside® as an adult at any time and
one year’s residence immediately before claiming & benefit. Special residence
requirements will be in place for young adults andMinisterial discretion will be
available in exceptional cases.

The long-term care benefit will apply to stays in aegulated care home where the
home has entered into an agreement with the Soci8lecurity Department over
LTCB funding. The benefit will apply at home where the individual has an
approved package of care. The benefit only coversrig-term care on the Island.

It is important that the new long-term care fundsalpeme is built on consensus and
has the confidence and support of the public. Thisbe heavily influenced by the
knowledge that the money in the ring-fenced funideig directed to those for whom
it was intended. This will be achieved throughia &ad effective way of assessing an
individual’'s personal care needs and the reassertat those who receive the LTCB
possess the necessary residency qualificationsseTlsafeguards will discourage
‘health tourists’ with no commitment or economiokito the Island seeking to take
advantage of the new arrangements.

Assessing individual care needs

To qualify for the LTCB, an individual's care neeuisist be assessed. This has to be
done in a fair and consistent way. The arrangemeuteently in place to assess
eligibility for support through Income Support anell established. A document
known as ‘a placement tool’ is used to summarigevtriety of assessments that are
undertaken. A scoring system then identifies the satting that is most appropriate
to meeting the needs of the user. The processreslie involvement and judgement
of appropriately qualified and experienced prof@sais such as social workers, nurses
and, when appropriate, doctors, occupational the&sphysiotherapists, psychiatrists
and specialist nurses. Where the individual's negdsextremely complex then a full
case conference may be required (and, as desailb®ek, ultimately the nature of
their care needs may require additional funding dotailored care package from
Health and Social Services). If through the placenteol an individual's needs are
assessed as requiring a level of personal careast kqual to that provided in a
residential care home, then they will be eligitdepply for the LTCB.

A placement tool to record the care needs assessimerthe over-65s has been
successfully introduced into the current systeme Tnocess will continue to be
audited to check that those professionals undergattie assessments are producing
consistent and fair results. A dedicated placenmoltfor the under-65s is currently
under development.

No rationing of access
In some jurisdictions, assistance with care castdeliberately controlled — either by
limiting the funds available in advance or by liimif access to care places. Under this
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scheme, the intention is that neither of these agmgires will be used. In effect, the
only limit will be the number of beds that are dable. So long as the projections of
the demand for care are broadly correct, theniteed the fund should be sufficient
to finance all eligible claimants. However, if thmjections are wide of the mark and
demand heavily outstrips supply, then additionaismay have to be raised from the
public, the level of the care benefit reduced itk placed on access to the benefit.

Residency requirements

To qualify for the long-term care benefit, an iridival will have to meet residency
conditions. The intention is to deter so calledathetourists’ and to discourage people
moving to the Island in the hope that they can tblamm the benefit immediately.
Particular concerns have been expressed over pbopigng their elderly relatives to
the Island with, some suggest, the prime intentibmoving them into care locally.
These individuals will, in most cases, have no jm&v links to the Island and are
unlikely to have paid tax or social security here.

There are 2 elements to the residency requirement —

° at least 10 years’ continuous residency (as ant)adulthe Island at
some timeand

° 12 months’ residence immediately before claimirgytitenefit.

So someone who had lived for 10 years continuoaslyan adult in the Island
previously but had then left the Island would diydior the LTCB after they had been
back on the Island for a year.

For people with 10 years or more continuous resige@mmediately before claiming,
then the one-year waiting period is counted withim10 years.

Ten years may seem particularly strict, given thatqualifying period for eligibility

for Income Support, for example, is 5 years. Howgetlee LTCB is a contributory
benefit and the proposal means that, in effect,t potential recipients will, through
working or retirement, have contributed to the fdioada minimum of 10 years during
the course of their lives. Residence in the Island child will not count.

Of course, if people are ‘self-funders’ and havél so property on the mainland to
finance their stay in a care home, they have evigiyt to continue to be there.
However, this stay will not be subsidised by thatdbutors to the long-term care
fund until these individuals have 10 years’ conbinsi residency.

The Minister may, on occasion, exercise discretiogr application of these residency
rules in exceptional cases. There will be specialngements for young adults.

Scheme will not extend to care outside Jersey

The LTCB will only cover care provided on the Igflafexcluding those Jersey
residents with special care packages who must taneeoff-Island and whose care is
funded largely outside this proposed scheme). Hne will have to be in a registered
Jersey care home that has signed up to the Somiailri§/ Department’s contract to
provide services under this scheme. Alternativiie, care will have to be provided
under an approved care package in the individialse.
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Section 6
Plans for care at home

The new scheme will apply to high-level care at hoenonce the new Regulation of
Care Law is approved.

There is an overwhelming desire on the part of rope®ple to stay in their home and
retain their independence for as long as possiliere is a recognition that this
should be supported, subject to it being safe astieffective for them to do so, and
the scheme will facilitate this. Demand for suclmétiliary care (i.e. care in your own
home) is likely to increase in the future and theikk need to be an expansion of the
services available to meet this demand.

The long-term care benefit will apply to the furgliof care at home where an
individual’'s care needs are assessed as beingtsatkhey would otherwise qualify
for entry into a care home. The individual will@lseed an assessment of their home
situation and an agreed care package that canndeduat a level no greater than the
value of the appropriate LTCB. The benefit may wed provided in the form of
vouchers to give people the freedom to chooseuppliers they prefer to deliver their
assessed package of care.

Revised Regulation of Care Law on the way

There is currently no regulation of suppliers ie tthomiciliary care sector. This is
being addressed and a revised Regulation of Cawne ikacurrently being drafted,
which will include appropriate regulation of dontiary care providers. An

independent commission is likely to be tasked il day-to-day regulation of both
institutional and domiciliary care services.

The timetable for the development of the new Lawrently suggests that the
domiciliary care sector regulations will be avaitalduring 2013. This work is being
led by Health and Social Services. The Regulatib€are Law and the Long-term
Care Benefit Law are being developed in parallel iais possible that the LTCB will

be available before the domiciliary care regulaiane enacted. This will be allowed
for in the LTCB Law, and once appropriate regulagiare available the LTCB will be
extended to domiciliary care.

Encouraging a diverse and healthy local care market

The intention is to encourage the development wide and diverse range of high-
quality services and providers that will allow pkofo stay in their homes for as long
as possible, while promoting competition and emgurihere is some choice for
individuals.

The market for regulated home care services needswvelop in Jersey and this will
not happen overnight. Families making decisionsualoare choices will need clear
guidance on the range of options that are availdbteng the first year or so of the
new benefit. The LTCB will be extended to home caben the necessary legislation
and regulations are in place.
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Section 7
Means-testing

The co-payment will be means tested. Two options erpresented in this paper
and a final decision will be taken following this ihal round of public consultation.
In both options, individuals will contribute their regular income towards the co-
payment, retaining a weekly allowance for persongburchases.

In Option 1, a total capital disregard of £500,00Qvill be applied to the combined
value of the main residence, savings and investmentThose with assets above
this level will not qualify for assistance with theco-payment. However, they will
be able to defer co-payment charges by taking outlaond held against the value
of the main residence, redeemed when the propertyemt changes hands.

In Option 2, the capital value of the main residene is totally excluded. However,

if the main property is empty, it must be used to pvide a rental income to help

meet the cost of the co-payment. A capital disregdrof £25,000 is then applied to
all other assets, including other property, savingsand investments. Any assets
above £25,000 must be used to meet co-payment chesgbefore means-tested
assistance is provided.

The Green Paper explored the issue of means-testitige context of a complete
review of the current funding system. However,idt bot specifically address the way
in which means-testing should be applied to eachefour main options.

This paper now sets out a clear policy proposal dotong-term care benefit
accompanied by a fixed co-payment. It is appropribait the detail of means-testing
under this system should be subject to further witattgon. In particular, the treatment
of the main residence is of major interest to mhlowal residents. Two options are
presented to create the basis for a further digmugs this specific area.

When considering means-testing, it should be ntitatithe introduction of the LTCB
ensures that —

. the cost of care to the individual is a fixed amoger week,
regardless of their care needs;

. the cost borne by the individual is much less ttian total cost of
their care.

These 2 factors immediately remove much of thenftre uncertainty that individuals
currently face. The LTCB guarantees that whatdweir tare needs in the future, they
will only need to contribute a set amount to tharec(the co-payment) and this amount
will be substantially less than the actual coghefcare package.

With the co-payment likely to be in the region @6&Z to £300 a week, many people
will be able to find all or a large proportion dfis sum from their regular income
and/or by making limited drawings on their cashirsgs. They will have no need to
look to use the value tied up in their main resaderAt the moment, some individuals
are required to find a much larger weekly sum - Wweyond many people’s income
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and savings — and therefore the value of their himmaore likely to come into the
equation.

The design of a means-tested system needs to eoraldforms of income and all

forms of assets of the household. This is to enshaie the system does not allow
people to transfer their overall wealth into onenfoor another to manipulate the
benefits system and to maximise the amount of litethet they receive. For example,
if property assets are excluded from an assessourtther forms of investment are
included, individuals might act to keep assetisform of property to minimise their

assessable assets.

With reference to elderly people who may need car¢he future, the particular
concern is that they might retain the ownership tdrge property to protect its value
for inheritance purposes, rather than trade dowan smaller property, even though in
terms of their health this might be the most appade action to take and would
enable them to maintain their independence fordong

On the other hand, the issue of property inheréanca key factor for many people,
and the States Strategic Plan includes the ailmayeasing home ownership among
local residents. Marginal tax allowances provideté&t support for homeowners in the
purchase of their property.

Option 1

Individuals with total assets worth less than £800,will be able to seek assistance if
their regular income does not cover the full cdsthe co-payment. Assets up to a
value of £500,000 will be disregarded, althoughomes derived from those assets
will be included in the assessment of income. Timit lof £500,000 will apply to the
total value of any property that is owned plus aayings or investments.

Where someone does have assets in excess of £6800r@duding their main
residence, and they are unable to fund the co-patyrtieey will be able to apply for a
loan from the States, subject to a charge beingedlan the main residence. This
would be redeemable when the property next chahgeds. The charge would bear
interest, which would be set at a level to cover ¢hst of the borrowing to be borne
by the States.

Someone owning a small property will have the valfithis taken into account along
with any savings they have up to the total disregdrE500,000. Any savings beyond
this would be taken into account. A tenant who sadngs or investments would be
able to offset these against the £500,000 limit.

Option 2

This option differentiates between the main resiéeand other assets. The capital
value of the main residence is excluded totallynfrihhe asset calculation. A capital
disregard of £25,000 is applied to all other assatduding other property, savings
and investments. Any assets above this limit masided to meet co-payment charges
in full, before any means-tested assistance isigeov

When these other assets fall below £25,000, thiwithéhl can apply for assistance
with the cost of the co-payment. However, if théiwwdual has retained the ownership
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of their principal residence which is now emptyeritthe family must take reasonable
steps to rent the property out to create a renta@ime to go towards the cost of the co-
payment. If a partner or long-term carer remawisg in the principal residence, there
will be no need to seek a rental income.

Conclusion

Once again, it has to be stressed that meansgestihonly apply if the individual
seeks assistance with the co-payment. Many peojlle b able to meet the
co-payment from their pension income or by dippmtg their savings. Therefore, the
number of home-owners who will need this assistasmtikely to be small.

The great majority of people who will continue teed means-tested support will be
tenants with relatively low incomes. They will beaffected by the introduction of the
new benefit as they already receive means-testgposu However, under the new
scheme they will be making payments to the fundugh additional social security
contributions made during their working lives.

Those receiving means-tested assistance will dan&itheir regular income towards
the co-payment, retaining an agreed amount (E3®w8ek in 2010 under the current
system) as a personal allowance to ensure theydwawe money to use as they wish.

The asset limits of £500,000 and £25,000 are irecduch the options as possible
values. Following further consultation on this isstull details of the means-testing
regime will be finalised and published in early 201
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Section 8
Summary of high-level issues to be resolved

. investigate future trends, including the demandcfme, the type of care, the
typical length of stay in care;

. agree the number of levels of care benefit and tradile;

. confirm the value of the co-payment;

. draw up contracts for use with the care homes adigiduals;

. establish a ring-fenced long-term care fund, wigprapriate controls;

. confirm contribution rate;

. confirm income level at which pensioners start abating;

. implement the administrative requirements of theese, including the IT

arrangements and staffing;

. develop a supplier base to provide services andtelor people who prefer
to be cared for at home;

. identify payment mechanism for care at home.

Indicative timetable

2010 November — December Receive comments on \Rhper
2011 January — May Develop details of scheme; Laaftihg
June Lodge primary legislation
July Debate primary legislation

August 2011 — March 2012 Regulations and othexilddinalized; Law Drafting

2012 January — June IT and admin. development
March Register Law in Royal Court
April Lodge Regulations
May Debate Regulations
June — December Complete IT and admin.

2013 January — March Scheme comes into operation

Useful documents

The Green Paper on long-term care funding (puldisimeJanuary 2010) and the
Response Summary (published in June 2010) are batkilable at
www.gov.je/government/consultations
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Responding to this consultation
If you would like to comment on any aspect of thiite Paper, please send your
comments byriday 7th January 2011to:

Mark Richardson

Policy Principal

Social Security Department
PO Box 55

La Motte Street

St. Helier

JE4 8PE

Tel 447204 or e-maih.richardson3@gov.je
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APPENDIX 1

Summary results from the Green Paper consultation

(Reproduced from the Response Summary to the fgrafifong-term care

Green Paper)

Who responded?

nearly half of the 552 respondents were in the bged 45-64
(according to the 2001 Census, 31% of the adultiladipn are in this

age-group);

over 87% of respondents had lived here for at ledtyears
(according to the Jersey Annual Social Survey 2@9und two-
thirds of the population — aged 16 and over — Haveal in Jersey for
20 years or more);

over 70% of respondents were home-owners (the 2@dkus shows
57% of households are in owner-occupied accommuati

Under each of these criteria, the respondentsat@ahsultation were over-represented
compared to their presence in the population gelarhis is perhaps not surprising as
they are the groups who are most likely to haversiabout long-term care given their
age (they or their parents may require it). Andsthavho have lived here for some
time are more likely to own their own house, whiokans they may well be more

inclined to respond and to comment, for examplewbether the value of the main

property should be considered in any new scheme.

Type of system

over three-fifths of respondents supported the wfea new benefit
covering some care costs for everyone needing eeith, people
paying their own everyday housing and living casthey live in a
care home;

only a quarter of people supported a system thainfeans-testing as
its prime focus;

there was support for the States paying more tcsvduel cost of long-
term care with over half of respondents agreeinghis; only 10%
thought the States should pay less.

Funding method

the preferred funding mechanism was regular comopyls
contributions (similar to Social Security contritauts); this was
supported by over 70% of respondents; supporfofunded options
(increasing income tax or GST) was at only hal§ thvel;

over half of respondents were prepared to pay letwae and 3% in
additional compulsory contributions; only one iw8s not prepared
to pay anything;
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a small majority thought contributions should bailed to working-
age adults, although two-fifths of respondents gmbuthose of
pension age should make a contribution;

over three-fifths were prepared to pay towards reetiethat covered
the cost of the care and most people preferredralatd contribution
rate whatever the total cost of this care.

Attitude towards savings and the main residence

there was support for the idea that people requinmeans-tested
support should use at least some of the value a&f #avings and
investments towards long-term care; the most pompéon was to
allow people to keep between £40,000 and £50,008ainngs or,
alternatively, 50% of whatever they had;

over 60% of respondents opposed the idea of pdteoalue of the
main property being used when calculating meartedesupport;
however, approaching 30% took the contrary view #drmlight that
the house should be included;

if it was necessary to release value from the rpaaperty, a States-
provided loan was the most popular option, but vga# only
acceptable to 4 in 10 respondents.

Who should qualify for a long-term care benefit?

over 60% of respondents thought that any long-teare benefit
should cover all adults with long-term care neesdpposed to just
those above pension age);

approaching three-quarters of respondents thoigibtainy long-term
care benefit should only be available to peoplecikéieg care in
Jersey;

there was strong support for the idea that any-teng care benefit
should be available to people who have been livingJersey
immediately before making the application — with tg 5 years’
residence the most common response, with 10 yeafambehind;

half of respondents agreed that people shouldssable to qualify if
they had lived in Jersey in the past — 10 years suggiested as the
appropriate qualification in this case;

just under half of respondents supported the idaathose who had
not lived in Jersey for the minimum amount of tiomuld still qualify
for the benefit so long as they had made contabstitowards the
benefit, with a period of 10 years the most favduwption.
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APPENDIX 2
The Guernsey Long-term Care Insurance Scheme (LTCI)

(This is an updated version of the document thaeaped in the long-term care
funding Green Paper.)

Guernsey’'s scheme for funding long-term residentiae is funded by a social
insurance levy, paid by the employed and non-engaleywhether of working age or
over 65. This funds a weekly benefit towards thetcof the fees in a private
residential or private nursing home.

The long-term care scheme replaced a myriad of stzmted systems that were
considered unsatisfactory and followed the intréidic of a Specialist Health

Insurance Scheme that involved the collection eitidoutions from people over 65 as
well as the working population. Therefore the lasuwe Fund concept was by no
means an alien one to the people of Guernsey.

To qualify for the long-term care benefit, indivals have to be assessed as being in
need of care that could be provided in a privagdential care or private nursing
home. This care-needs assessment is carried oathmalthcare professional. They
pass their findings to the Needs Assessment Panbkedlealth and Social Services
Department. The Panel decides on the type of esednited to the individual's needs
and issues a certificate. There is an appeals mirha

In practice, the Needs Assessment Panel allocanomsnade largely according to
what bed provision is available at the time. Theding is always available through
the LTCI scheme, but bed places sometimes ardfraitocation is not possible, then
needs continue to be met in the community untié@ lbecomes available.

To be eligible for the scheme, the individual hashave, at any time, lived in
Guernsey or Alderney for a continuous period okarg and lived on the islands for at
least 12 months immediately prior to claiming ldegn care benefit.

Once an individual is assessed as needing caregtéh@aid by the States of Guernsey
(effective 4th January 2010) is £367.15 a week iprigate residential home and
£685.44 a week in a private nursing home. The dwenrtdividual has to pay to the
care home out of their own funds — the weekly cgapent — is £165.62. If an
individual does not have the wherewithal to payeeyf they own their own home)
then assistance is available through SupplemeBtmgfit.

If an individual agrees to take a room for whick ttharge is more than the value of
the co-payment plus the maximum benefit paid utlderscheme, then the extra must
be paid from their own funds or by a third party.

The benefit does not cover institutional placemewsed by the States — Guernsey
provides both residential and nursing care platesugh States-owned facilities.

If the person is living in a home run by the Statbe person just pays the weekly
co-payment — they do not need to claim long-terne b&nefit.
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The Guernsey scheme does not cover the cost of bame but it does cover clients
of any age, not just older people. Guernsey is ldpugy an Integrated Care and
Support Strategy for Older People. That strategy maell lead to extension of the
coverage of the long-term care insurance schemegXample, to include sheltered
housing or care at home. The Social Security Depart notes that: *...if fundamental
changes to the nature of the long-term care inseratheme result from States
approval of a new strategy for older people, theare will certainly be a requirement
for an increase in the contribution rate for loegst care.’

Until January 2010, there was a common contributimte of 1.4% of
earnings/income, up to the upper income limit. Eoypes, the self-employed, non-
employed under 65 and non-employed over 65 allriinre to the fund. Employers
do not contribute.

Following the adoption of plans to equalise the arpparnings limit for employees
with that already in place for employers (£115,1882009 terms) over the next
5 years, some changes to the contribution rate hese made.

The contribution income that will flow from this ahge is intended to reinforce the
Guernsey Insurance Fund — not the health servicd &r the long-term care fund.
Therefore the contribution from employees and egiployed to the long-term care
fund has been reduced from 1.4% to 1.3%.

The contribution to the long-term care fund by th@en-employed under 65 has
remained at 1.4% as the level of contribution ¢fwihg the increase in the upper
earnings limit) was offset by the introduction of @lowance on income.

The overall contribution rate for non-employed pgeopver 65 increased in January
2010 from 2.6% of income to 2.9%. Of this, theinttution to the long-term care
fund rose from 1.4% to 1.6%. However, this too wasompanied by the introduction
of an allowance on income (of £6,290 a year at 2¥k@s).

Previously anyone in this category with an incorhamto and including £14,559 was
not required to make a contribution and this rem#ie case. However, concerns were
expressed that it was unfair that someone who heahie just above this level (say
£14,560) had to make a contribution on the full amoof their income. To remedy
this, from January 2010 an allowance of income waglied which meant that for
those with an income above the lower earnings Jithiey now only have a tax
liability on the balance above the allowance (£6)2%0, for example, 2.9% of £8,270
(£14,560 — £6,290) = £4.61 a week (compared tE#h28 a week that would have
been paid under the previous arrangement).

The combined effect for non-employed people oveis@b bring in approximately the
same amount of contributions to the fund from thdmi the lower income
contributors will pay less and the higher incomatdbutors will pay more. In fact,
people in this group with income below £50,000 aryeill pay less than previously.

In 2009, £16.9 million was paid into the fund frazantributors. With benefit and
administration expenditure of £14 million for theay, the fund had an operating
surplus of £2.87 million. This reflected the origirstrategy of accumulating reserves
to provide an investment income to supplement &utantribution rates.
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